A large share of new Social Security Disability (SSD) beneficiaries --disabled workers and disabled adult children (DAC) --are under age 40. Better information on the backgrounds, impairments, personal characteristics, and employment outcomes of these beneficiaries would help policymakers develop programs tailored to the needs and circumstances of various subgroups of such beneficiaries. We use administrative data on young SSD awardees first awarded benefits between 1996 and 2007 to examine trends in these awardees' composition and outcomes. We find that the composition of young SSD awardees changed substantially during this period. In 2007, compared to 1996, relatively more SSD awards to individuals under age 40 went to DAC versus disabled workers; to disabled workers and DAC who had received Supplemental Security Income (SSI) benefits, especially as children, versus those with no SSI history; and to disabled workers and DAC with psychiatric disorders versus those with other types of impairments. We also find that disabled workers who received SSI as children are far more likely than those who did not receive SSI as children to earn more than $1,000 annually (in 2007 dollars) as of the fifth post-award year; that compared to disabled workers, DAC are considerably less likely to work and earn more than $1,000 annually; and that both disabled workers and DAC are significantly less likely to earn more than 12 times the non-blind substantial gainful activity level (SGA) annually than they are to earn more than $1,000 annually. We discuss factors that may have contributed to the observed trends.
I. INTRODUCTION
A large share of new Social Security Disability (SSD) beneficiaries are under age 40 (young awardees).
1 This was not always the case, however. Social Security Disability Insurance (DI) was originally added to Old Age and Survivors Insurance (OASI) in 1956 as an early retirement program for workers age 50 or older with medical conditions that prevented continuation of work (Berkowitz 2000) . By 1965, the Social Security Act had been modified so that disabled workers of any age with as few as six quarters of covered employment could qualify for DI. Coverage was also extended to disabled adult children (DAC) of parents who are primary OASI or DI beneficiaries, regardless of the adult child's work history. By 1990, young awardees accounted for about a third of all SSD awardees, falling to about a quarter of all awardees in 2010. 2 The decline since 1990 in the percentage of young awardees likely reflects the aging of the post-World War II baby boom generation; born between 1946 and 1964, baby boomers were age 26 to 44 in 1990 and 46 to 64 in 2010. Indeed, the number of DI awardees under age 40 rose from about 123,000 in 1990 to 190,000 in 2010, even though the number of DI-insured individuals of that age fell during the same period.
3 According to the Social Security Administration's (SSA) chief actuary, the DI incidence rate for young workers (age 25 to 44) increased substantially relative to that for older workers (age 45 to 64) between 1980 and 2010 (Goss 2013) .
Growth in the number of young beneficiaries has drawn relatively little attention in the public discussion over the pending exhaustion of the DI Trust Fund. The Social Security and Medicare Boards of Trustees (2012) and the Congressional Budget Office (2012) both project exhaustion of the fund in 2016. The public debate on policy changes designed to slow growth in the number of beneficiaries has focused on policies that would encourage employers to retain experienced workers after disability onset-DI's original target population. Such policy proposals would not likely assist youth and young adults with disabilities in establishing productive careers.
For this demographic group, movement away from a disability policy initially designed for older disabled workers toward a policy addressing youth and young adults with disabilities might help to improve their futures while reducing growth in government expenditures for their support. Many young awardees will live in poverty throughout their lives despite the receipt of Social Security benefits and other public support (She and Livermore 2009 ). Lifetime government expenditures for young SSD awardees are often particularly high, even though their monthly Social Security benefits are typically low relative to those of older DI workers; many remain on the rolls for decades, most will receive Medicare, and they are more likely than older DI workers to receive other benefits, including Supplemental Security Income (SSI) and Medicaid. There is great interest, therefore, in developing policies that will help young adults with disabilities lead more productive, fulfilling lives and rely less heavily in government support. That interest is evidenced by SSA's Youth Transition Demonstration (Fraker and Rangarajan 2009 ) and the upcoming PROMISE initiative, which is a joint initiative of SSA and the departments of Education, Health and Human Services, and Labor (Fraker and Honeycutt 2012 ). Yet much remains unknown about programmatic and employment outcomes under current policy.
Young awardees differ from older SSD awardees along many dimensions other than age. Many have developmental disabilities, most notably intellectual disabilities. They are also more work-oriented than older awardees ), have higher employment rates (Mamun et al. 2011) , and are much more likely to use work incentives and earn so much that their benefits are suspended or terminated because of work (Liu and Stapleton 2011) .
Young awardees may enter SSD via several paths. Before being awarded either disabled worker or DAC benefits, they may have received SSI benefits as children and, if so, were likely to have been disadvantaged in many respects. On the other hand, they may have first entered SSI as adults and then later earned sufficient quarters of coverage to qualify for DI. Still other SSD awardees may have had promising careers interrupted by a major injury or the onset of a chronic illness, or they may be recently disabled veterans. Some DAC from relatively affluent families may have become eligible for benefits only once they reached age 18 or at an older age after a parent retired or died.
The medical, personal, and environmental characteristics of awardees vary substantially. Policies that serve some well might serve others poorly. We have only limited information on which young adults with disabilities demonstrate the greatest capacity to become more self-sufficient under current policy and which show the least capacity to do so. Better information on the backgrounds, impairments, personal characteristics, and environments of young awardees and how those factors relate to employment success in later years would help policymakers develop programs tailored to the needs and circumstances of various beneficiary subgroups.
In this study, we use administrative data on young SSD awardees first awarded benefits between 1996 and 2007 to examine trends in beneficiary characteristics and outcomes. Given that awardees who took different paths to SSD award likely differ in terms of personal characteristics and outcomes, we pay particular attention to differences between disabled worker and DAC awardees and between beneficiaries with and without an SSI history either as children or adults. More specifically, we track (1) trends in the composition of SSD awardees in terms of disabled workers versus DAC and whether they have an SSI history either as a child or adult; (2) trends in characteristics of young SSD awardees such as sex, primary impairment, and benefit at award, separately for the disabled worker and DAC subgroups; and (3) trends in key outcomes such as employment and mortality, by subgroup.
We find substantial compositional changes among young SSD awardees during the study period, with important implications for policies intended to serve the population in the years ahead. In 2007, compared to 1996, relatively more SSD awards to individuals under age 40 went to DAC versus disabled workers; to disabled workers and DAC who had received SSI benefits, especially as children, versus those with no SSI history; and to disabled workers and DAC with psychiatric disorders versus those with other types of impairments.
In terms of outcomes, we find that disabled workers who received SSI as children are far more likely than those who did not receive SSI as children to earn more than $1,000 (in 2007 dollars) annually as of the fifth post-award year; that compared to disabled workers, DAC are considerably less likely to work and earn more than $1,000 annually; and that both disabled workers and DAC are significantly less likely to earn more than 12 times the non-blind substantial gainful activity (SGA) level annually than they are to earn more than $1,000 annually.
As we discuss in detail in the concluding section of this paper, several factors potentially contributed to the observed trends. It is difficult to distinguish between the effects of the various factors, however, because of the overlap in timing. Nonetheless, the factors include rapid growth in the child SSI program since 1989, mostly as a consequence of the Zebley decision, which made it easier for children with psychiatric disorders to qualify for benefits; the welfare reform of 1996, which increased incentives to apply for federal disability benefits; the special disability workload, which involved the retroactive award of DI benefits to thousands of SSI-only beneficiaries; the aging of the baby boomers, which likely increased the number of young adults eligible for DAC benefits; and the recession of 2001 as well as the 1999 SGA increase, both of which likely induced increases in DI applications.
The paper is organized as follows. In the next section, we briefly describe the eligibility and benefit rules for disabled worker and DAC benefits. We then describe the data and methods used in the study and present the results. In the final section, we discuss the potential factors contributing to the observed trends. Detailed tables appear in the appendix.
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II. DISABLED WORKER AND DAC ELIGIBILITY AND BENEFITS
To qualify for SSD benefits as either a disabled worker or DAC, an individual must meet SSA's definition of disability. That is, he or she is not able to engage in any SGA because of a disability that is expected to result in death or has lasted or is expected to last for at least one year. In 2013, SGA for nonblind workers is the equivalent of paid, unsubsidized employment that would generate $1,040 in earnings (the non-blind SGA amount); for blind workers, the SGA amount is higher, at $1,740 in 2013.
In addition to having a disability according to SSA's definition, disabled workers need to have earned a minimum of Social Security quarters of coverage (QC) by working and paying Social Security payroll taxes. In 2013, workers earn one QC for every $1,160 of earnings per quarter, which is 37 percent of the quarterly equivalent of the non-blind SGA amount. The number of QCs needed to make a young adult eligible for disabled worker benefits is remarkably low, especially before age 31. As few as 6 QCs are required to qualify before age 24; 6 to 18 QCs at age 24 through 30; 20 QCs at age 31 through 42; and 21 to 40 QCs at age 43 and above. Even though no more than 4 QCs may be earned in a single year, all 4 QCs may be earned in a single quarter. Thus, up to 8 QCs may be earned during a six-month period. 4 In contrast to disabled workers, DAC are not required to have QCs. Instead, they qualify for SSD benefits through a parent who is an eligible disabled, retired, or deceased worker. To qualify for benefits, however, a DAC's disability onset must occur before age 22, and the DAC needs to be unmarried.
Disabled worker benefit amounts are a function of average lifetime earnings before DI award. After a disabled worker qualifies for benefits, a 5-month waiting period must elapse before any payment is made. Twenty-four months after the first payment is made, disabled workers also become eligible for Medicare. In December 2010, 8.2 million disabled workers of all ages received an average monthly benefit of $1,068, whereas 910,000 disabled workers under age 40 received an average amount of $785. DAC benefit amounts are equal to 50 percent of the parent's Primary Insurance Amount (PIA) if the parent is living and 75 percent if the parent is deceased. DAC are subject to the same 5-month waiting period as disabled workers, and they, too, become eligible for Medicare 24 months after the first benefit payment. In December 2010, close to 950,000 DAC of all ages received an average monthly benefit of $679, and 380,000 DAC under age 40 received an average amount of $632 (SSA 2011).
Qualified individuals may receive concurrent SSD and SSI benefits, whether receiving SSD benefits as a disabled worker or a DAC. However, the SSI benefit is offset by the SSD benefit; the latter is counted as unearned income. Further, an individual may qualify for both disabled worker and DAC benefits but may receive only a total benefit that is equal to the higher of the two. Many individuals who qualify for either SSI or disabled worker benefits have an incentive to apply for DAC benefits if they are eligible and if the latter is higher than the individual's own DI or SSI benefit. With DAC benefits based on a parent's lifetime earnings, DAC benefits often account for the higher benefit amount.
5 Eligibility for Medicare adds another SSD application incentive to those initially receiving SSI only. 4 See Burkhauser and Daly (2010) for a thorough discussion of the relatively low earning level needed to qualify for life-long disabled worker benefits before age 31. The authors also show that young adults may achieve eligibility for disabled worker benefits that exceed the value of existing (or potential) SSI benefits with a relatively low level of wage earnings and that the break-even earning level has fallen considerably since 1980.
5 Anecdotal evidence suggests that disability lawyers are indeed aware of the potentially higher DAC benefits and actively encourage potential beneficiaries to apply for them (Gates 2012): "The monthly benefit is likely to be higher, and disability comes with Medicare. Further, disability recipients are not penalized if they are able to earn a little money each month to supplement their (continued) disability check (keep it under SGA), unlike SSI recipients . . . . These claims can reward the disability lawyer who digs a little deeper. With younger adults pursuing an SSI or disability claim, be sure to inquire about the status of both parents, and whether the alleged onset date should be amended to allow a DAC claim."
III. DATA AND METHODS
Most of the data used in this study come from the 2009 version of the Disability Analysis File (DAF), a data file originally constructed to support analysis of the effects of the Ticket To Work (TTW) program. 6 The 2009 DAF contains current and historical information from SSA administrative data on more than 22 million Social Security beneficiaries age 18 through 64 who participated in the DI and/or SSI disability programs at any time between January 1996 and December 2009. For this research, we supplemented the DAF data with matched data from the SSI Longitudinal File (SSI-LF) and the Master Earnings File (MEF). We defined the date of SSD award as the month in which SSA first sent an OASI or DI payment to the beneficiary. We then classified awardees into 11 award cohorts from 1996 to 2007 based on the year of the award; we restricted our study population to those first awarded SSD benefits at age 18 to 39. The long time frame allows us to examine compositional changes and to use a reasonably long follow-up period (five years) in constructing longitudinal outcomes.
To examine changes in the composition of SSD awardees in terms of the different paths taken to award and how characteristics and outcomes differ for those following the various paths, we classified SSD awardees according to the type of benefit (disabled worker versus DAC) and their SSI history (no SSI history, SSI history first as children, or SSI history first as adults). This classification scheme led to six analytic subgroups: (1) disabled workers with no SSI history, (2) disabled workers with SSI history first as children, (3) disabled workers with SSI history first as adults, (4) DAC with no SSI history, (5) DAC with SSI history first as children, and (6) DAC with SSI history first as adults.
We separated disabled worker and DAC awardees according to a combination of two variables: beneficiary identification code (BIC) and type of claim (TOC). Disabled workers were required to have a BIC indicating that they were the primary claimant (BIC = A) and a TOC indicating a disability case (TOC = 5). DAC were required to have a BIC indicating that they were a child of the primary claimant (BIC = C) and a TOC indicating that the primary claimant was a deceased worker (TOC = 3), retired worker (TOC = 4), or disabled worker (TOC = 7). We classified individuals in our study population who were not identified according to the above criteria as "unclassified" and report basic statistics for that group as well.
We used information from the SSI-LF to determine whether SSD awardees in our study population had received SSI benefits before they received disabled worker or DAC benefits and whether they first received such benefits as a child (before age 18) or an adult (at age 18 or later). We classified SSD awardees who received SSI benefits only during the five-month waiting period for SSD benefits as not having received SSI benefits before SSD award. For each of the SSD award cohorts 1996 to 2007, we calculated summary statistics, by analytic subgroup, for the following characteristics at the time of award: benefit at award, sex, age group (18 to 19, 20 to 25, 26 to 30, 31 to 25, and 36 to 40) , impairment group (psychiatric disorders, intellectual disability, sensory impairments, back disorders, other musculoskeletal disorders, and other physical disorders), 7 and type of payee (beneficiary direct, family member, private or public institution, or "Other/Unknown"). Even though information on several other characteristics is available in the administrative data, we expected that the set of characteristics named above would provide a useful picture of any shifts in the composition of SSD awardees.
12
For each SSD award cohort, we also calculated the cumulative percentage experiencing certain outcomes within five years of the award year (see Appendix Table A .1 for detailed definitions of outcomes): mortality, receiving an SSI payment, suspension or termination of the SSD benefit because of work (STW) in at least one month, annual MEF earnings above $1,000 (in 2007 dollars), and annual MEF earnings above the annual equivalent of the non-blind SGA level ($10,800 in 2007) . We also calculated the cumulative number of months in nonpayment status following the suspension or termination of benefits for work (NSTW months).
All of these additional variables provide useful information about awardees, but must be interpreted carefully. Mortality is of interest primarily as a rough measure of the well-being of SSD awardees; however, it is important to note that changes in unadjusted mortality may reflect shifts in both health status at award due to compositional changes and changes over time in the risk of death, all else equal. Tracking receipt of SSI payments by capturing the extent to which SSD awardees begin or continue to receive SSI benefits provides a more complete picture of benefit use by SSD awardees. Such information is useful for developing a better understanding of recent shifts in the composition of SSD awardees and the implications for policies associated with such beneficiaries. We selected the remaining measures to provide a comprehensive picture of the return-to-work outcomes of SSD awardees. STW and NSTW months are useful indicators of work at a sufficiently high level, but the MEF-based measures provide a more complete picture of work efforts by including those who worked at a level that did not lead to the suspension or termination of benefits.
IV. TRENDS IN SSD AWARD GROUPS FOR THE 1996-2007 AWARD COHORTS
In Figure IV .1, we show how the 1996 and 2007 cohorts of young SSD awardees are divided among the analytic subgroups. Of the 148,242 beneficiaries first awarded SSD benefits in 1996, we identified 127,669 (86 percent) as disabled workers and 19,626 (13 percent) as DAC; we were not able to identify the remaining 1 percent of awardees (not shown). 8 In 2007, the total number of SSD awardees was 153,020, an increase of 3 percent over 1996, with disabled workers representing 78 percent of those awardees and DAC representing 20 percent of those awardees; compared to 1996, the number of awards to disabled workers decreased by 6 percent to 119,635 while the number of DAC awards increased by 53 percent to 30,003.
The percentages of disabled workers and DAC who had received SSI benefits increased considerably between 1996 and 2007. In 1996, only 1 percent of disabled workers had received SSI benefits first as children, and 17 percent had received SSI benefits first as adults; in 2007, 9 and 20 percent of disabled workers had received SSI benefits first as children and first as adults, respectively. The increase was even greater among DAC. In 1996, 29 percent of DAC had received SSI benefits first as children, and 21 percent had received SSI benefits first as adults; in 2007, 48 and 30 percent of DAC had received SSI benefits first as children and first as adults, respectively. In Figure IV .1, we illustrate significant changes in the composition of young SSD awardees between 1996 and 2007, but we do not indicate whether the changes progressed gradually from 1996 to 2007 or occurred during specific periods. To examine the timing of the changes, we show in Figures 
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V. TRENDS IN CHARACTERISTICS AT AWARD FOR THE 1996-2007 AWARD COHORTS
We now compare across annual award cohorts in terms of beneficiary characteristics at award in order to show how the composition of subgroups in terms of personal characteristics changed over time. Although new DAC awards represent a minority of new SSD awards to individuals under age 40, the DAC share of awards has been steadily increasing. Further, the share of DAC awards is expected to continue increasing as the baby boom generation ages and more parents of potential DAC awardees qualify for disability or retirement benefits (see concluding section). We therefore show trends in awardee characteristics separately for disabled workers and DAC. Each series begins with the 1996 cohort and ends with the 2007 cohort. In the figures below, we present comparisons across the 12 award cohorts, with the award year on the horizontal axis and the beneficiary characteristic measure on the vertical axis. In the paper's concluding section, we discuss potential explanations for these trends.
A. Trends for Disabled Workers
In Figure V .1, we show trends for selected characteristics of young disabled worker awardees, by subgroup.
11 Counts by subgroup (no SSI, SSI as child, and SSI as adult only) are in the top left panel to facilitate comparison of trends across characteristics.
Mean Benefit at Award
The mean benefit at award is considerably higher for disabled workers with no SSI history than for those who received SSI as children or adults; for the latter two groups, means of benefit at award are remarkably similar in both level and trend (top right panel). For those with no SSI history, the mean benefit at award (in 2007 dollars) was lowest in 1998 ($813) and highest in 2004 ($894). For those who received SSI as children, the mean benefit at award ranged from a low of $440 in 2001 to a high of $520 in 2006 and 2007; for those with SSI history as adults only, it ranged from a low of $477 in 2001 to a high of $541 in 2006. These trends suggest that disabled workers in later cohorts had somewhat higher average lifetime earnings before DI award than those who entered DI earlier in the period.
Percent Female
We observed a notable increase in the percentage of disabled worker awardees who were female, especially among those who did not receive SSI as children (middle left panel). The increase was fairly steady from 1996 to 2006 among those with no SSI history, but all of the increase for those with SSI history as adults occurred between 1996 and 2002. These trends presumably reflect the growth in the percentage of women who met DI earnings history requirements and, potentially, the shift from Temporary Assistance for Needy Families (TANF) to SSI and, subsequently, to DI among low-income single mothers following the welfare reform of 1996. 
Cohort
Family Member Representative Payee
Psychiatric Disorders
The percentage of disabled worker awardees with psychiatric disorders is substantially higher among those with no SSI history as children than among those with SSI history as children (see Appendix Table A 
Intellectual Disability
The percentage of disabled worker awardees with intellectual disability is the highest, by far, among those who received SSI as children (see Appendix Table A .4 for percentages). As seen in the bottom left panel of Figure V .1, the number of those with both intellectual disability and SSI history increased substantially from the late 1990s through 2001, after which the increase was fairly steady. In contrast, the number of awardees with intellectual disability among those with no SSI history declined throughout most of the period, with a temporary lull from 1999 to 2002.
Family Member Representative Payee
Finally, the percentage of awardees with a family member representative payee, which is highest among disabled workers who were on SSI as children, has been rising consistently for all three groups (see Appendix Table A .4 for percentages). As seen in the bottom right panel of Figure V .1, for those with no SSI history, changes in the number of awardees with a family member representative payee roughly follow the trend in that group for psychiatric disorders. For those who received SSI first, however, changes in the number of awardees with a family member representative payee appear to reflect the trends for intellectual disability.
B. Trends for DAC
In Figure V .2, we show trends for selected characteristics of young DAC awardees, by subgroup. Cohort Psychiatric Disorders
Mean Benefit at Award
The mean benefit at award is lowest for DAC who received SSI as children (top right panel). For this subgroup, the mean benefit at award remained steady at around $350 (in 2007 dollars) from 1996 to 1999 and then increased to just under $420 by 2003, after which it remained fairly stable. For those with no SSI history, the mean benefit at award increased steadily from $633 in 1996 to $693 in 2001 and then dropped to $632 in 2003, after which it hovered around $650. For those who received SSI as adults only, the mean benefit at award was steady from 1996 to 2001 at around $460 and then jumped to $629 (an almost 40 percent increase) in 2003, after which it remained stable. These trends suggest that, in later cohorts, DAC awardees who had received SSI were less disadvantaged than those awarded DAC benefits earlier in the study period, especially those with SSI history as adults only. Given that DAC benefits are a function of the beneficiary's parent's benefit amount, the trend suggests that, after 2001, especially among those with SSI history as adults only, DAC awardees came from families that were on average financially better off than DAC in the same subgroup who were awarded benefits in 2001 or earlier.
Percent Female
In contrast to disabled worker awardees, the percentage of DAC awardees who were female was similar for all three subgroups at about 43 percent and remained fairly steady from 1996 to 2007 (middle left panel).
Age at Award
Between 40 and 50 percent of young DAC awardees in each cohort were age 18 or 19 when they first received DI benefits; the remaining 50 to 60 percent were age 20 to 39 (see Appendix Table A .4 for percentages). The one-to-one substitution between awardees with no SSI history and awardees with SSI history as adults only is evident among DAC awardees age 20 to 39, as seen in the middle right panel of Figure V .2. While the number of awardees who had received SSI as children rose continuously throughout the period, the numbers for the two groups of DAC awardees who had not been SSI recipients as children remained stable from 1996 to 2001 and then moved in opposite directions between 2001 and 2003 . From 2003 onward, the number of new awardees age 20 to 39 with no SSI history remained stable (and low), and the number of awardees who were SSI recipients as adults only rose almost in lockstep with the number who had received SSI as children.
Impairment Types
As with disabled workers, the percentage of DAC awardees with psychiatric disorders is substantially higher among those with no SSI history as children than among those who received SSI as children. In contrast, the percentage of DAC with intellectual disability is substantially higher among those with SSI history as children (see Appendix Table A .4 for percentages). The trends in the number of awardees with these impairments, seen in the bottom two panels of Figure V .2, appear to be consistent with the one-to-one substitution of those with no SSI history with those who received SSI as adults only. The number of new DAC awardees with psychiatric disorders among those with no SSI history levels off as of 2001, and the same number among those with adult-only SSI history starts to rise quickly. Similarly, the number of new DAC awardees with intellectual disability among those with no SSI history starts to fall in 2001; the same number among those with adult-only SSI history begins to rise.
VI. TRENDS IN LONGITUDINAL OUTCOMES FOR THE 1996-2004 AWARD COHORTS
To assess how more recent cohorts have fared relative to earlier ones, we compare statistics for key outcomes by the end of the fifth post-award year across annual award cohorts. Once more, even though new DAC awards represent a minority of new SSD awards to individuals under age 40, we show trends in outcomes separately for DAC because their share of awards has been steadily increasing and little is known about outcomes for this group. Accounting for the five-year follow-up period, the comparison includes nine award cohorts, beginning with the 1996 cohort and ending with the 2004 cohort. In the figures below, we show comparisons across the nine award cohorts, with the award year on the horizontal axis and outcome measure on the vertical axis. The observed trends reflect changes in the composition of personal characteristics as well as the effects of changes in SSA policies, policies external to SSA, or the economic environment. In the next section, we discuss potential explanations for these trends.
A. Trends for Disabled Workers
Mortality
In Figure VI .1, we show trends in outcomes for young disabled worker awardees.
13 Cumulative mortality is lowest for those who received SSI as children, presumably in large part because they are younger on average than the two other groups of disabled workers (top left panel). Mortality has fallen for all three subgroups since the 1996 award cohort-especially for those who received SSI only as adults. Among new disabled worker awardees with no SSI history, the trend in falling cumulative mortality is reversed somewhat for the period between 1998 and 2000. Among those who received SSI as children, however, the decline in cumulative mortality is most noticeable during that period. Among those who received SSI benefits as adults only, the decrease in cumulative mortality appears to end with the 2002 cohort.
SSI Payments
As expected, annual SSI payment percentages in the fifth post-award year are highest among those who received SSI benefits before they were awarded disabled worker benefits (bottom left panel). Nevertheless, a substantial share of those who received SSI first as children or adults leave SSI in the first five years. Some might be deceased, but perhaps others no longer need (or qualify for) SSI and Medicaid because they receive DI benefits and (after the waiting period) qualify for Medicare. Notably, the annual SSI percentages fall precipitously for the two groups with SSI history after the 2001 cohort. In addition, roughly 10 percent of those with no SSI history received an SSI payment in the fifth post-award year. 
STW and NSTW Months
In the top middle and right panels of Figure VI .1, we show trends in, respectively, the cumulative percentage achieving DI STW in at least one month and the cumulative number of DI NSTW months per 1,000 awardees. The cumulative DI STW percentage is highest among disabled workers who received SSI as children. The cumulative DI STW percentages are substantially lower among those with no SSI history (falling since the late 1990s) or those who received SSI only as adults (fairly constant at about 10 percent since 1996). The trends for DI NSTW months track the trends for the DI STW percentage, with former SSI children accumulating the most time in DI NSTW. To illustrate these statistics further, for former SSI children first awarded disabled worker benefits in 2001, we find that 5.1 percent of the months from DI award through December 2006 were DI NSTW months; the respective numbers are 3.3 percent for those with no SSI history and 2.6 percent for those who received SSI as adults only.
Annual Earnings
Many more young disabled workers are employed and earn more than $1,000 (in 2007 dollars) annually according to MEF data than achieve DI STW (bottom middle panel of Figure VI .1). As with DI STW, the cumulative percentages employed and earning more than $1,000 annually are highest for disabled workers who received SSI as children; by the end of 2001, 72 percent of former SSI children in the 1996 cohort had earned at least $1,000 in at least one year compared with roughly 40 percent for the two groups that did not receive SSI as children. Once more, the cumulative percentage moves downward for disabled workers with no SSI history and remains fairly steady for those who received SSI as adults only; it also falls for former SSI children-especially after the 1999 cohort. Finally, former SSI children also have the highest cumulative percentages with annual earnings above 12 times SGA for that year (bottom right panel of Figure VI .1). For those who did not receive SSI as children, the trends for this percentage are similar to the trends for the percentage earning at least $1,000. For former SSI children, however, the percentage drops substantially from the 1996 cohort to the 1998 cohort.
B. Trends for DAC
Mortality
In Figure VI .2, we show trends in outcomes for young DAC awardees.
14 Cumulative mortality among young DAC awardees is generally lower than that among young disabled worker awardees (top left panel). Among the 1996 cohort, DAC awardees with no SSI history had the lowest mortality rates, whereas those with an SSI history as adults only had the highest mortality rates. Notably, cumulative mortality has risen since 1996 among DAC with no SSI history and has fallen for those who received SSI-especially among those who received benefits as adults only. 
SSI Payments
Annual SSI payment percentages in the fifth post-award year are highest among DAC who received SSI benefits before they were awarded DAC benefits (bottom left panel of Figure VI .2). For those DAC, the annual SSI percentages generally fall after the 1998 cohort, especially between the 2001 and 2003 cohorts. Around 10 percent of DAC with no SSI history in the 1996 cohort received an SSI payment in the fifth year after the award of DAC benefits. This percentage tripled to close to 30 percent for the 2003 cohort, with most of that increase occurring between the 2000 and 2003 cohorts. It is notable that a substantial share of DAC who first received SSI leave SSI in the first five years. As with disabled workers, some DAC might be deceased, and others might no longer need (or qualify for) SSI and Medicaid because they receive DI benefits and (after the waiting period) qualify for Medicare.
STW and NSTW Months
The percentage achieving DI STW is much lower for all three DAC groups than for disabled workers and is highest among DAC with no SSI history (top middle panel of Figure VI .2). On average, DAC not previously on SSI also accumulated the most time in DI NSTW (top right panel). For those with no SSI history and first awarded DAC benefits in 2001, we find that 0.6 percent of the months from DI award through December 2006 were DI NSTW months; the respective numbers are 0.6 percent for those who received SSI as children and 0.4 percent for those who received SSI as adults only. The percentages are substantially lower among DAC than among disabled workers.
Annual Earnings
According to MEF data, many more young DAC are employed and earn more than $1,000 (in 2007 dollars) annually than achieve DI STW (bottom middle panel). The cumulative percentages earning more than $1,000 annually are highest for DAC with no SSI history; by 2001, 31 percent of this group in the 1996 cohort had earned more than $1,000 annually in at least one year compared with about 24 percent of those who received SSI as children and 18 percent of those who received SSI as adults only. DAC with no SSI history also have the highest cumulative percentages with annual earnings above 12 times SGA for that year (bottom right panel). For all three DAC groups, the trends for this percentage are similar to the trends for the percentage employed and earning at least $1,000 annually, though at much lower levels.
In this study, we examined, from a longitudinal perspective, trends in the characteristics and outcomes of young SSD awardees. Many young SSD awardees will be on the rolls for decades, receive Medicare during most of that time, and rarely participate in the labor force. Policies to help young adults with disabilities lead more productive, fulfilling lives and reduce their dependence on government support are therefore of great interest, but much remains unknown about the impact of current policies on programmatic and employment outcomes.
We found substantial compositional changes among young SSD awardees during the study period, with important implications for policies intended to serve the population in the years ahead. In 2007, compared to 1996, relatively more SSD awards to individuals below age 40 went to DAC versus disabled workers; to disabled workers and DAC who had received SSI benefits, especially as children, versus those with no SSI history; and to disabled workers and DAC with psychiatric disorders versus those with other types of impairments. Increasingly, young SSD awardees had a family member as representative payee.
Most of the fluctuation in the annual number of young SSD awardees reflects changes in the number of awards to disabled workers-a number that reached its peak in 2002 and 2003 after the recession of 2001 and that likely was surpassed during the recent Great Recession. In contrast, the number of DAC awards climbed steadily from 1996 to 2007, an increase that is largely accounted for by an increase in the number of DAC who had received SSI benefits as children.
Our findings also suggest that, from 2002 onward, many DAC received SSI as adults before they started receiving DAC benefits, whereas they might not have done so before 2002. In what is likely a related trend, the mean benefit at award among DAC who began receiving SSI only in adulthood increased substantially from 2001 to 2003. With DAC benefits tied to a beneficiary's parent's lifetime earnings, the latter finding indicates that, after 2001, DAC awardees who received SSI for the first time as adults had parents who were on average financially better off than DAC in the same subgroup who were awarded DAC benefits in 2001 or earlier.
Finally, our analysis of outcomes as of the fifth post-award year reveals some interesting trends and important differences across subgroups. Substantial shares of beneficiaries who received SSI first, as either children or adults, leave SSI in the first five years after SSD award, especially if they were first awarded disabled worker or DAC benefits after 2001. We also found that disabled workers who received SSI as children are far more likely than those who did not receive SSI as children to earn more than $1,000 (in 2007 dollars) annually as of the fifth post-award year; that compared to disabled workers, DAC are considerably less likely to work and earn more than $1,000 annually; and that both disabled workers and DAC are significantly less likely to earn more than 12 times SGA annually than they are to earn more than $1,000 annually. Further, disabled workers in later cohorts were less likely than disabled workers in earlier cohorts to achieve these milestones.
Several factors have potentially contributed to the observed trends-most notably the compositional changes in terms of awards to disabled workers versus DAC, awards to increasingly more individuals with an SSI history, awards to increasingly more females, and awards to increasingly more individuals with psychiatric disorders. It is difficult to distinguish between the effects of the various factors, however, because of the overlap in timing. We consider several such factors below.
A. Potential Factors
Growth in Child SSI Program
The number of children receiving SSI benefits more than tripled from 1989 through 1995; from 2000 through 2009, the number expanded by another 40 percent (Wittenburg 2011) . Following the 1990 Supreme Court decision in Sullivan v. Zebley, SSI eligibility determination for children became less restrictive and included assessments of the child's ability to function in a manner appropriate to his or her age (Coe and Rutledge 2013) . The Zebley decision led to a significant increase in the number of children age 5 to 12 who received SSI benefits (SSA 2006b ). The eldest of these children would have turned 18 by the end of the 1990s and would have needed as few as six QCs to qualify for disabled worker benefits and no QCs to qualify for DAC benefits if an OASDI-eligible parent retired, died, or began receiving DI benefits. The fact that growth in SSD awards among those who were on SSI as children is the largest source of growth in SSD award suggests a causal relationship, but it is possible that most of these individuals would have entered SSD as young adults even if they had not entered SSI as children. The fact that the Zebley decision pertained mostly to psychiatric disorders related to behavioral problems, coupled with the increase in awardees with psychiatric disorders, also is consistent with the hypothesis that Zebley eventually led to an increase in SSD awards, but again is not definitive. The Zebley decision likely also had a spillover effect on poor young adults-perhaps unmarried mothers in particular. Following the decision, when disability advocates and state welfare agencies learned that some children were now eligible for SSI because of psychiatric disorders, they figured out that some parents were likely eligible, too (Rupp and Stapleton 1998) . As discussed below, the 1996 welfare reform probably contributed further to the increase in child SSI cases.
Welfare Reform
Following the 1996 reform of welfare benefits for low-income families with children, states had a stronger incentive to help parents with disabilities in low-income families obtain either SSI or DI benefits (Stapleton et al. 2002) . 15 There was always an incentive for states to help those receiving SSI to obtain DI, because they could shift health care costs from Medicaid-a federal-state program-to Medicare-an all-federal program. As the cost of health care escalated, the incentive took on greater value. In addition, given that SSI benefits are generally more generous than TANF benefits and do not impose work requirements or time limits, low-income mothers of children with a disability have a financial incentive to apply to SSI rather than to TANF (Wittenburg 2011) ; as shown by Wiseman (2011) , the incentive has increased over time. The trends in the wake of welfare reform likely played a major role in the observed increase in the percentage of females among new disabled worker awardees with an SSI history-almost all of which occurred in the period from 1996 to 2002-as well as in the general increase in SSD awardees with an SSI history.
Special Disability Workload
Studies conducted by SSA in 1999 SSA in , 2002 SSA in , and 2004 identified over 460,000 cases of SSI beneficiaries who potentially were DI insured, based on their earnings (SSA 2006a). Consequentially, many SSI beneficiaries, known as special disability workload (SDW) cases, were awarded DI payments retroactively. Some of the observed trends for new SSD awardees who first received SSI may therefore reflect SSA's efforts to process the SDW cases; as noted by Zayatz (2005) , many SSI recipients who were awarded DI benefits were under age 35 and were eligible for SSI because of a psychiatric disorder.
Demographic Trends
The steady increase in DAC awards throughout the study period is likely related to the aging of the baby boomers. The earliest baby boomers turned 50 in 1996; at that age, it would be easier to qualify for disabled worker benefits and, consequentially, for their children to qualify for DAC benefits. Indeed, Liu and Stapleton (2011) document an increase in DI awards to beneficiaries age 50 and older throughout the same period. In addition, the observed decrease in mortality rates among young disabled worker awardees might be attributable to increases in longevity as well as to compositional changes among new awardees. For example, the increases in both the percentage of awardees who were female and the percentage with psychiatric disorders might have had positive effects on mortality. Indeed, the increases in both percentages come to an end at around the same time that the decline in mortality ends for the group of disabled workers who received SSI as adults only. However, the mean age at award also fell somewhat during those years, which likely reduced mortality.
Recession of 2001
The 2001 recession likely induced applications for disabled worker benefits among individuals with or without an SSI history. These effects are most noticeable in the increase in the number of new disabled worker beneficiaries between 2000 and 2002 for all three subgroups. Further, by inducing both early retirement and applications for disabled worker benefits among primary OASDI beneficiaries, the recession might have also increased the number of DAC awards. To the extent that the 2001 recession was associated with increased DI entry of those with relatively less severe disabilities, higher historical earnings, or a higher propensity to work (Ben-Shalom and Mamun 2013), the recession might have also played a role in the observed decrease in the percentage on SSI in the fifth year post-award among later SSD cohorts.
SGA Increase in 1999
In July 1999, the SGA threshold increased from $500 to $700. In theory, the increase should have induced the submission of SSD applications among those at the margin (Schimmel et al. 2011; Maestas et al. 2012 ). Maestas and colleagues estimate that the increased threshold induced a 4.7 percent increase in applications. It is safe to assume that some of the newly induced applications were rejected; among the individuals awarded SSD, however, some probably have relatively less severe impairments and come from more advantaged backgrounds, on average, than those who entered SSD before the increase in the SGA threshold. In addition, the SGA increase could have induced entry into adult SSI by future DAC awardees who previously would have not applied for SSI; such an effect would be consistent with the observed increase, starting in 2001, in the percentage of DAC receiving SSI as adults before they received DAC benefits. Further, if relatively high-income parents were more likely than others to use the SGA increase opportunistically for their disabled children, they would account for the increase in mean benefit at award for DAC who first received SSI as adults. The SGA increase also likely explains, at least in part, why new disabled worker awardees in later cohorts were less likely to earn more than 12 times the non-blind SGA amount-the threshold itself increased.
B. Additional Research
We have documented trends in the composition, characteristics, and outcomes of the young adult population first awarded SSD benefits in 1996 to 2007 and consider factors that might account for the observed trends. Our findings raise many more questions than they answer, however. Questions for future research include the following: To what extent did the Zebley decision and welfare reform contribute to growth in the number of young SSD awardees? How much, if at all, has growth in longevity contributed to overall growth in the number of SSD beneficiaries? In what ways do families provide for young SSD awardees? How do DAC awards affect the well-being of DAC and their families, and what happens when both parents die before the DAC? Looking ahead, what should we expect for DAC awards as the baby boomers increasingly receive OASDI benefits? How did the Great Recession affect the number of young SSD awardees? Research focused on these and related questions will improve our understanding of the reasons behind changes in the composition of SSD awardees and the implications for disability policy.
C. Policy Issues
Our findings raise several policy issues. Most important, policymakers need to consider other options for the support of youth and young adults with disabilities-options that do not discourage work while promoting dependence. For example, rigorous evidence shows that employment supports can help young adults with disabilities achieve some employment success. Two prominent examples are the Mental Health Treatment Study (Frey et al. 2011 ) and the Youth Transition Demonstration (Fraker 2013) . Any consideration of policies that affect the work options and self-sufficiency prospects for youth and young adults with disabilities should carefully account for the observed changes to the young SSD population, which increasingly includes more females, more DAC, more beneficiaries with an SSI history, and more beneficiaries with psychiatric disorders. These compositional changes also have implications for Medicare because the mix of health care services used by young SSD awardees, most of whom qualify for Medicare after a 24-month waiting period, likely differs today (and even more so over the long term) from a decade ago. Another issue is whether states will continue to face increasingly strong financial incentives to help people receiving SSI to obtain DI-and eventually Medicare-as the cost of health care continues to escalate, placing growing pressure on state Medicaid budgets.
Furthermore, policymakers might want to consider whether it continues to make sense to tie support for DAC to the retirement, death, or disability of a parent. Under current policy, two young adults who experienced onset of the same disabling condition before age 22 could face vastly different lifetime prospects in terms of cash and medical benefits if one of them qualifies for DAC benefits tied to a parent's lifetime earnings and the other qualifies only for SSI. In addition, a young adult disabled before age 22 whose parent died, retired, or qualified for DI benefits will qualify for DAC and Medicare benefits, but another young adult with the same disability whose parents are alive and not receiving SSA retirement or disability benefits will not qualify for DAC or Medicare benefits, and the parents will not necessarily provide them with income support and, especially, health insurance. For these individuals, such differences in cash and medical benefits received during a lifetime of disability will most likely result in vastly different outcomes across a range of domains. 
Annual Percentage Receiving SSI Payments
Percentage of SSD awardees who received SSI benefits in at least one month in the fifth post-award year.
Cumulative Percentage with DI STW Percentage of SSD awardees whose earnings exceeded SGA in at least one month during or after the Extended Period of Eligibility (EPE) and before the end of the fifth post-award year.
Cumulative DI STW Months per 1,000
The number of months in which an SSD awardee received no SSD Awardees payments following benefit suspension or termination because of work and before he or she died or reached the end of the fifth post-award year, per 1,000 awardees.
Cumulative Percentage with Annual Earnings
Percentage of SSD awardees with annual earnings of at least $1,000 in > $1,000 (in 2007 dollars) 2007 dollars based on MEF data, starting with the second full calendar year after the award year and ending with the fifth post-award year. We start with the second full calendar year after award so that the statistics do not include those with carried-over earnings from pre-award jobs, but with no subsequent earnings.
Percentage of SSD awardees with annual earnings of at least 12 times the > 12xSGA non-blind SGA based on MEF data, starting with the second full calendar year after the award year and ending with the fifth post-award year. We start with the second full calendar year after award such that the statistics do not include those with carried-over earnings from pre-award jobs, but with no subsequent earnings. 
